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1. PLACE OF DEATH;

{a) County.
(¥} City or town

lownEiD) ’

(lf outside city or town limits, write “IRURAIF' nnd nnma al

{¢) Name of hgagital or m.stltution

{ifnotin hmplu! of institotion, wrile street number or localton)
(d) Length of stay:

In hospital or institution

State File No.
2. USUAL RESIDENCE OF DECEASED:
{s} State, MO- () Couniy.

Registrar's No..._....,..&.ZO. s
{c) Cityortown. m?ﬂm

__GREENE "f?

gl-ouuldo clty or town limite, write "RURAIY) - w,
L]
(d) Street No. ? ? 3— 2" ’

(1f rural, give location)
»o

(Specify whether || (&) Citizen of foreign country? (Yes or,No)
In this community. ' d
years. montha or days) If yes."fname country
N

srnoe AvDREW “JAcksod Tare Mﬁmng;mcmo
TR 3. () Social Securh 0. DATE OF DEAT’H: Month day. 2z
- t . — . al

veteran MOM: £ 1 ¥ year, /q f hour. minute, 10 .P M.

No.-?’...d 4 ~ A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war.
21. 1 hereby certify that I attended the deceased frum.,.;%ﬂa JN
5. Color gr 6. (a) Single, widowed, married,
 MALE > z . PrE D 19,y 0. 3G 194EF
Sex race. divorced. " TIT | that 1last saw etee. alive on_ g/ e 19,8
6. (b) Name of I%hand ____________________________ (, ) Ageof hzsb;md or wife if || and that death occum:d on the date an hour stated above. Durati
. - urgtion
mn RL{ ! alive.... 2O .§em Immediate cause of death......
7. Birth date of deceased.., 5 / 3’ 3 T 2ozs..
Month) ay) {Year) o
8. AGE: va Momhs Days If tess than one day Due to... MWW&/
v o 3 i .a..aZZ
? L, a f Due to.
9, mnhp]mm M / .
(CityC.nrn or ogunty) (Sul.a or foreign country) .
N ¢M Other conditions.
10. Usnal occupation P, (Include pregnancy within 3 montbs of death)
11. Industry or bysiness. C.‘ “"“‘ZW ok e I FHYSICIAN
o Major findings: - / ’< ‘{ -
M| 12. Name vl Of operations 'A“ .......
= . e C£ . / . / / e Underline
&\ 13. Birthplace ..., . QM 7 & Lh;-fg‘é“:g
Cj unty&“ 5 foreign country) Wil ea
£ 14 Maiden name? W }V 2 g Of ontopsy thould be
E ﬁ ((‘ é m / thstically.
1. Birthplace..... “{City, town, oty ) " "{S1ate or faraign country) 22. If death was dye to external causes, fill in the following: ’
6. (a) Informant )14 i ?aﬁ (a) Aceident, miicide, or homicide (specily)
by Ad SPEH(GF]ELD b {d) Date of occurrence
17, (a) (@) Date thergol_ LO 24 || (@ Where did injury occur? {City or wows) TCounty) )
{Brin), cremation, or remaoval (Mcmﬂ! v (d) Did injury occur In or about home, on fa.rm inindustrial place, in pubhc place?
{¢) Place: burial or crematiot=£X" 7" R 2 i oz eecene Y
o e.
18. {a) Signature of fﬂﬂﬂﬁﬂiﬁféﬂob e While at work?..... ) Megns Dfinjla,_._ ................. -
{b} Address
23. Signature. ... foeelome ool N ol o g B .. (M.D,orother)....

1. 0 L& »2"..««541 ) —.

{Datareceivad local registrar}

(Reghun%lnnm) ;

Address. JSv/%

x/

. Date gigned. /

/7»

0 %

(Liccnled Embalmer’s g‘lntament on Heverse Side)/



STATEMENT BY LICENSED Eh\iBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appre'ntice 'N [+ ST

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ll.'o comply wit
the above constitutes grounds for revocation of license.) \

If this body is not embalmed, fact should be so stated above.




